Doxifluridine neurotoxicity is more rare than 5-FU neurotoxicity. We report a case of leukoencephalopathy caused by long-term use of doxifluridine and which was resolved after discontinuation. A 37-year-old woman who had been on doxifluridine for 4 months after gastrectomy presented with dysarthria. Diffusion-weighted MRI imaging revealed multifocal hyperintense lesions in subcortical areas. Her symptoms disappeared after discontinuing doxifluridine, and lesions on follow-up MRI were resolved. These findings suggest that doxifluridine is a plausible cause of reversible leukoencephalopathy. J Korean Neurol Assoc 34 (1) 
Initial and follow-up brain magnetic resonance imaging of the patient. Diffusion-weighted imaging (DWI) and fluid-attenuated inversion recovering imaging (FALIR) showed hyperintense lesion on the multifocal subcortical areas including posterior limb of internal capsule, centrum semiovale, corpus callosum, frontotemporal subcortical regions, and apparent diffusion coefficent (ADC) map in corresponding areas showed hypointense signal, suggesting cytotoxic edema (A). Follow-up brain DWI and FLAIR images 5 days after discontinuation of doxifluridine showed decreased signal intensities in the subcortical whitematter and corona radiata, and ADC map were resolved (B). 
